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7-139-1978 Rev. 3-2004 Supersedes 7-139-1978 Rev. 7-2001

Date

Title, If Applicable

Signature
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Mail to:  NEBRASKA DEPARTMENT OF REVENUE, P.O. BOX 94818, LINCOLN, NE 68509-4818

Power of Attorney
• Read instructions on reverse side

FORM
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If signed by a corporate officer, partner, member, LLC manager, or fiduciary on behalf of the taxpayer, I hereby certify that I have
the authority to execute this Power of Attorney on behalf of the taxpayer.
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